Study objective-This study aimed to analyse the influence of social, economic, and health development on infant and perinatal mortality in Spain between 1975 and, and to identify possible changes in these relationships over time. Design-Study of the association between mortality and a range of variables. Setting-50 Spanish provinces. Measurements and main results-Mean infant and perinatal mortality were estimated for two periods-1975-8 and 1983-6. Social, economic, and health care indicators were collected as independent variables for these two periods. The rates of variation between periods were estimated for each variable. Multiple linear regression models were used to define the association between infant and perinatal mortality and their respective rate ofvariation with the former indicators. Mean familial income was the main predictive factor for infant and perinatal mortality in the first period but in the second period health care indicators were more relevant. Conclusions-The reduction in Spanish infant and perinatal mortality over the period can be attributed mainly to the improvement in prenatal and neonatal health care in Spain in recent years, while economic factors seem less important.
Infant and perinatal mortality in Spain have fallen steeply in the past two decades and are now the same as in most developed countries.' 2 Infant mortality has fallen from 18 9 in 1975 to 9-2 in 1986, a decrease of 51 3%. This trend has been similar for perinatal mortality, which showed a 50 7% reduction between 1975 (21 1) and 1986 .3 These reductions in mortality are similar to, or even higher than, those seen in other European countries.4 6 The reductions in infant and perinatal mortality can be partly explained by the socieconomic and health care development maintained by Spain, especially since the second half of the 1970s (just as they have been explained in other countries).7 9 Neither the starting level nor the speed of this development has been the same in all the Spanish regions, however, which may explain the wide inter-regional differences that still remain. 'o 12 This situation also occurs in other European countries. 9 13 14 This study aimed to assess the influence of socioeconomic and health developments on infant and perinatal mortality in Spain between 1975 and 1986 and tried to identify changes in the pattern over time.
Methods
Two periods have been considered 1975-8 and 1983-6 . For each year of both periods, and for the 50 Spanish provinces, the following dependent and independent variables were collected: DEPENDENT 
VARIABLES
Using data from the General Register of Spanish Population,'5 the infant mortality (total number of infant deaths (less than 1 year old) per 1000 live births) and perinatal mortality (total number of perinatal deaths (late fetal deaths plus early neonatal deaths) per 1000 births) were calculated. INDEPENDENT Finally, taking the pIMR as the dependent term, and considering the same independent factors as For each variable, the step in which it was entered in the model is indicated in parentheses. The second figure is the partial correlation coefficient, and, on the right, the regression coefficient (beta) is represented.
-variable not used in the analysis; x=variable not included in the final model. The model obtained for PMR1 (table II) contained three independent terms: familial mean income, obstetric and gynaecologic beds/1000 women, and the density of population; all of them inversely associated with PMR1. The adjusted determination coefficient of the model was 0-49. The model for PMR2 was composed of the following terms: the proportion of live births not attended by health workers, birth rate, paediatric beds/1000 children, total hospital beds/1000 inhabitants, and obstetricians and gynaecologists/ 1000 women. These two last factors were inversely related with PMR2, while the other held a positive partial correlation coefficient. The value of the adjusted determination coefficient was 0 35.
In the third model (taking the values of the variables in the first peroid, as well as their respective rate of variation as the independent terms of the equation), the model for IMR2 included the following variables: physicians/i 000 inhabitants, percentage of change in the number ofmidwives/ 1000 live births, percentage of change in the number of nurses/I000 inhabitants, PMR1, and paediatric beds/1000 children. The partial correlation coefficient had a positive value for the last two factors and was negative for the others. The adjusted determination coefficient reached a value of 0-48. Finally, the model for pPMR initially introduced five variables, four of which occurred in the previous one: physicians/1000 inhabitants, percentage of change in the number of midwives/ 1000 live births, PMR1, and paediatric beds/I000 children. These variables held the same kind of association with pPMR as in the previous model, with the exception of PMR1, which changed the sign of its partial correlation coefficient. The fifth variable introduced was the percentage of change in the rate of illegitimate births, which had a negative partial correlation coefficient. This was the only model in which the stepwise regression added a new independent term: the percentage of change in the number of physicians/ 1000 inhabitants, also with a negative partial correlation coefficient. The model was able to explain 46% of the interprovincial variation in pPMR.
Discussion
The association between infant and perinatal mortality and social, economic, and health related variables has been widely reported in aggregate studies21-24 and person based designs.25-27 In Spain, although several reports have been published,'0 11 28 the temporal evolution of these associations has not been assessed until now.
In the present report, the strongest determinant of both infant and perinatal mortality for the period 1975-8 was the mean family income. This was a better predictor than the health service provision indicators. These results agree with those reported by Salleras et a128 and Zurriaga et all 0 both of whom analysed a similar period. In the United Kingdom, significant associations between several socioeconomic indicators and regional infant29 and perinatal mortality rates22 30 On the other hand, the variance explained by the models for the period 1983-6 is clearly lower (1)=model for PMR in the first period . The figures for the variables in the first period were used for the analysis.
(2)=model for PMR in the second period . The figures for the variables in the second period were used for the analysis.
(3)=model for PMR in the second period 
